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Abstract 
Aim The aim of this study was to explore how men with head and neck cancer (HNC) experience appearance and functional change 
following diagnosis.  
Method Grounded theory methodology was chosen and 12 retrospective semi-structured interviews were undertaken with men who 
were 12 to 24 months post-diagnosis.  
Findings Three interrelated categories emerged from the data, normalising change, ‘being under siege’; getting through treatment and 
reclaiming self. The core category was reconciling change: a new normal that reflects the social and psychological processes involved in 
accommodating and assimilating change in appearance and function for men with HNC.  
Conclusion The substantive theory provides insight into how men with HNC prioritise function and actively distance themselves from 
concerns about appearance. Further, it identifies that men may be at risk of social anxiety and isolation where there are multiple 
changes or body incompetence and these findings should inform clinical practice and care provision. 



























































Table 1. Participant information 
Partici
pant 
Age Staging Treatment 
1 63 T1N2aM0 left oropharynx Left neck dissection 
Postoperative chemo-radiotherapy 
2 58 T4N1M0 left oropharynx Major surgery with reconstruction 
Postoperative chemo-radiotherapy 
3 63 T4bN2bM0 oropharynx  Chemotherapy 
Chemoradiotherapy 
4 55 T4N2cM0 larynx Laryngectomy 
Chemoradiotherapy 
5 61 T1N2aM0 left oropharynx/T1N1 right oral 
cavity 
Chemoradiotherapy 
6 68 T2N2aM0 left base of tongue Chemoradiotherapy 
7 65 T2N0M0 oral cavity Major surgery with reconstruction 
Postoperative radiotherapy 
8 58 T2N0M0 tongue Major surgery with reconstruction 
9 57 T2N1M0 tongue Major surgery with reconstruction 
Postoperative chemoradiotherapy 
10 26 Mucoepidermoid cancer hard palate Wide local excision with obturator 
Delayed reconstruction 
11 56 T4N2bM0 larynx Laryngectomy and right neck dissection 
Postoperative radiotherapy 
12 64 T2N0M0 right oral cavity Major surgery with reconstruction 
Data collection 
The	process	of	participant	recruitment	is	described	in	the	flow	chart	in	Figure	1.		






























Figure 3. Findings and coding/categorisation process 
Figure 4. Substantive theory of the experience of appearance and functional change for men with head 































































































































































































Implications for practice 
This	substantive	theory	emphasises	the	process	of	reconciling	change	and	identifies	men’s	focus	following	diagnosis	of	HNC	
and	treatment.	It	also	highlights	men	who	may	be	at	risk	of	social	anxiety	and	isolation.	The	period	following	treatment	is	
particularly	important	in	terms	of	supporting	accommodation	and	assimilation	of	change.	Information	from	healthcare	
professionals	and	cancer	patients	is	essential	for	rehabilitation	and	development	of	a	‘new	normal’.	Participants	were	shocked	
by	their	cancer	diagnosis	and	prioritised	survival	with	little	consideration	of	the	potential	short-	and	long-term	changes	in	
their	appearance	and	function.	Clinicians	should	consider	this	finding	particularly	in	relation	to	communication,	information	
provision	and	informed	consent.		
The	participants	attempted	to	maintain	independence	and	control,	and	frequently	presented	themselves	as	unchanged.	
Therefore,	support	should	be	provided	proactively	during	and	after	treatment	as	men	do	not	generally	disclose	their	needs	or	
initiate	support.	Holistic	needs	assessments	are	central	to	the	provision	of	support	and	where	possible	should	be	undertaken	
at	important	time	points	around	diagnosis,	at	the	end	of	treatment	and	three	months	after	treatment	to	develop	care	plans.	
Conclusion 
Three	interrelated	categories	emerged	from	the	data,	normalising	change,	‘being	under	siege’;	getting	through	treatment	
and	reclaiming	self.	The	core	category	was	reconciling	change:	a	new	normal	that	reflects	the	social	and	psychological	
processes	involved	in	accommodating	and	assimilating	change	in	appearance	and	function	for	men	with	HNC.	The	substantive	
theory	provides	insight	into	how	men	with	HNC	prioritise	function	and	actively	distance	themselves	from	concerns	about	
appearance.	Further,	it	identifies	that	men	may	be	at	risk	of	social	anxiety	and	isolation	where	there	are	multiple	changes	or	
body	incompetence.	These	findings	provide	health	and	social	care	practitioners	with	new	insights	into	the	experience	of	
change	in	appearance	and	function	in	men	with	HNC	to	inform	their	clinical	practice.	
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